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Context: The	 prevalence	 of	 overweight	 and	 obesity	 among	 adolescents	 has	 risen	
dramatically	in	the	last	decade,	disproportionally	affecting	adolescents	from	disad‐










cially	meat,	with	masculinity	and	autonomy.	Buying	 junk	food	 is	an	 important	part	
of	their	social	 lives.	According	to	boys,	current	health	promotion	does	not	fit	their	
needs.	They	stress	 that	entertaining	activities,	humour	and	short‐term	benefits	of	
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1  | INTRODUC TION







ary	 beverages	 and	 insufficient	 physical	 activity)	 than	 people	 from	





According	 to	 the	 World	 Health	 Organization,2	 socioeconomic	
position	(SEP)	accounts	for	27%	of	the	risk	of	overweight	European	
adolescents,	 including	 those	 in	 the	Netherlands.	 In	 disadvantaged	




with	 a	 higher	 SEP.7	 Several	 studies	 have	 found	 that	 the	 daily	 diet	
of	adolescents	with	a	low	SEP	diverges	further	from	dietary	recom‐




adolescents	with	 a	 low	 and	high	 SEP,	 since	 these	 are	more	 effec‐













junk	 food18	 and	 fewer	 sugary	beverages.19	Girls	may	eat	healthier	
and	show	more	interest	in	healthy	eating	and	dieting	because	they	
want	to	be	slim	and	align	with	Western	beauty	ideals.20	According	














how	 these	 boys	 perceive	 their	 health	 and	 lifestyle,	 as	 well	 as	 what	









The	 aim	 of	 this	 article	 was	 to	 understand	 the	 perceptions	 of	
health	and	health‐promotion	strategies	among	adolescent	boys	from	
disadvantaged	neighbourhoods	 in	Amsterdam,	 the	Netherlands,	 in	
order	 to	 identify	opportunities	 for	health	promotion	 that	 is	better	
tailored	to	their	needs.
2  | METHODS
The	 article	 presents	 a	 participatory	 study	 conducted	 between	
November	 2016	 and	May	 2017	with	 adolescent	 boys.	 This	 study	
is	 nested	 in	 a	 larger	 Participatory	 Action	 Research	 (PAR)	 project	
(2015‐2018)	 aiming	 to	 improve	 health	 promotion	 (policy)	 with/
for	adolescents	 (boys	and	girls)	with	a	 low	SEP	 in	Amsterdam	 (the	















1.	 Nine	 individual	 interviews	 and	 three	 duo	 interviews	 with	 boys	
(n	=	15)	 to	gain	 insight	 into	 their	perceptions	of	health	and	 their	
ideas	for	health	promotion	in	order	to	advise	health	policymakers.
2.	 Participant	 observations	 (30	 hours)	 at	 existing	 social	 and	
health‐promotion	 activities	 organized	 by	 youth	 welfare	
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centres	 (cooking	 evenings)	 and	 a	 school	 (workshops	 about	























Participants	were	 recruited	 from	two	secondary	schools	 (practical	




weight	and	obesity.7	Besides	education	 level	and	 living	 in	a	disad‐
vantaged	neighbourhood,	age	between	12	and	18	was	a	selection	
criterion.	 To	ensure	 inclusiveness,	 avoid	 stigmatization29 and have 
a	diverse	group	of	participants,	body	size	and	current	lifestyle	were	
not	selection	criteria.
Generally,	 recruitment	 of	 hard‐to‐reach	 groups	 (including	 ado‐
lescents	with	a	low	SEP)	is	difficult;	therefore,	multiple	recruitment	
strategies	were	used	to	maximize	recruitment	success29:
























TA B L E  1  Description	of	boys	participating	in	semi‐structured	interviews	and	co‐creation	sessions
 Semi‐structured interviews Preparatory co‐creation sessions Co‐creation sessions
Number	of	participants 15 11 10
Age	(ranged	12‐18	y) Mean	=	14.1 Mean	=	14.8 Mean	=	13.9








Intermediate vocational education 1	(7%) 3	(27%) ‐
Unknown ‐ 4	(36.5%) 1	(10%)
Overweighta
Yes 5	(33%) 3	(27%) 2	(20%)
No 10	(66%) 8	(73%) 8	(80%)
aBased	on	the	estimation	of	the	researcher.	
4  |     LEMS Et aL.
1.	 For	 the	 interviews,	 boys	 were	 recruited	 by	 a	 teacher	 at	 one	
school.	 In	 four	 school	 classes	 (all	 grades	 were	 represented),	
boys	 were	 asked	 whether	 they	 wanted	 to	 volunteer	 for	 an	
interview.	 At	 the	 other	 school,	 boys	 were	 recruited	 via	 the	
teacher	 of	 an	 after‐school	 sports	 programme	 for	 inactive	
students.	 Two	 boys	 were	 recruited	 by	 the	 researcher	 during	












Most	 participants	 joined	 school	 at	 the	 practical	 training	 level	 or	
vocational	 education	 secondary	 school	 level	 and	 were	 of	 a	 non‐
Western	background.	Most	seemed	to	have	a	healthy	weight	based	
on	the	estimation	of	the	researcher.	Table	1	provides	a	description	










adjusted	 to	 the	boys'	age	and	 low	health	 literacy.	Visual	 tools	and	
creative	 exercises	 (eg	 responding	 to	 provocative	 statements	 by	







Participant	 observations	 took	 place	 during	 a	 lifestyle	 week	 at	 a	
practical	 training	 school	 and	 five	 cooking	evenings	 at	 two	youth	
welfare	centres.	The	 researcher	 (EL)	 joined	health‐promotion	ac‐
tivities	 and	 observed30	 how	 boys	 behaved	 during	 the	 activities	
and	how	they	talked	about	it.	The	researcher	also	talked	with	boys	
(n	=	27)	about	their	perceptions	of	health	(promotion)	during	and	




First,	 two	 preparatory	 co‐creation	 sessions	 (on	 average	 about	








Six	 final	 co‐creation	 sessions	 were	 held	 during	 the	 ‘Healthy	
Lifestyle	project’.	Sessions	were	led	by	researcher	EL	together	with	
a	youth	worker.	Although	the	researcher	directed	the	project,	boys	
were	 involved	 as	 partners,	 deciding	on	 activities	 (eg	which	 sports	
and	what	to	cook)	and	themes	to	discuss	(eg	protein	shakes).	In	total,	
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The	final	session	was	used	to	present	and	discuss	the	main	findings	
with	the	boys.	Since	the	boys	were	not	eager	to	present	their	ideas	
themselves	 to	 policymakers,	 the	 researcher	 did.	 Owing	 to	 their	





Interviews	 were	 transcribed	 verbatim.	 All	 transcripts,	 notes	 and	
created	 content	 from	 the	 co‐creation	 sessions	were	 imported	 into	
MAXQDA2007	 qualitative	 data‐analysis	 software.	 Ethnographic	
content	analysis	was	used	to	identify	and	understand	the	relevance,	
significance	 and	meaning	 of	 the	 data.31	 Analyses	were	 conducted	
during	and	after	data	collection.	The	use	of	a	 log,	 repeated	review	
of	 the	data,	 and	 seeking	 feedback	 from	 researcher	 colleagues	 and	
involved	 youth	workers	on	 content	 as	well	 as	 possible	 projections	
and	blind	spots	of	 the	 researcher	enlarged	 reflexivity	and	 reduced	
researcher	bias.32




ching	 (sub)themes	 by	 looking	 for	 emergent	 patterns	 and	 themes.	
The	codebook	was	revised	and	refined	during	the	project	until	data	
saturation	was	 reached	 (no	new	 themes	 emerged	 from	 the	 analy‐
sis).	Once	data	saturation	was	reached,	we	stopped	recruiting	par‐

















3.1 | Perspective on healthy living
For	most	boys,	living	healthily	means	taking	care	of	your	body	(eat	
enough,	 drink	water,	 no	 junk	 food,	 no	drugs	 or	 alcohol)	 and	 look‐
ing	 good	 (not	 being	 overweight,	 no	 pimples	 and	 dark	 rings).	 Boys	
also	consider	mental	and	social	aspects	important:	avoiding	stress,	
spending	 time	with	 friends	and	having	enough	money	are	 seen	as	
part	of	a	healthy	lifestyle.	Although	most	boys	find	their	health	im‐
















Boys	experienced	several	barriers	and	motives	 in	 relation	to	 living	
healthily,	which	are	 summarized	 in	Tables	5	 and	6.	 Some	of	 these	
barriers	and	motives	hold	true	for	all	boys,	but	others	may	differ,	as	
demonstrated	 in	 the	quotes.	The	most	 important	barrier	 for	most	








TA B L E  3  Main	themes	brought	up	by	participants














































the direct effects on mental and physical well‐being and improved 
sports performance.
3.4 | Opportunities boys see for health promotion
Most	 boys	 primarily	 hold	 themselves	 responsible	 for	 their	 life‐
style	choices,	as	one	of	the	boys	explained	during	a	cooking	work‐
shop,	 ‘Whether	you	become	fat	or	not,	 that	depends	on	yourself’.	













Apart	 from	who	provides	health	 information,	boys	had	a	 lot	of	
advice	to	give	on	the	content	of	health	education.	Messages	should	
TA B L E  4  Differences	between	boys	in	lifestyle









































































































is	 to	 translate	 these	 needs	 into	 health	 promotion,	 for	 example	 by	
stressing	 satisfying	 yet	 healthy	 food	 options	 and	 social	marketing	
campaigns	by	role	models.
This	alone	is	probably	not	enough	to	change	behaviour,	however.	
Boys	 point	 to	 their	 social	 and	 physical	 environment:	 their	 neigh‐
bourhoods	have	a	 lot	of	unhealthy	food	options	and	 local	cultures	
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discourage	healthy	choices.	These	findings	are	 in	 line	with	ecolog‐
ical	 frameworks	 for	 health	 promotion,	 which	 underline	 the	 major	
cultural	 and	 environmental	 influences	 on	 health,33	 for	 example,	















dividual	 responsibility,	 caused	 by	 unwise	 food	 choices	 and	 a	 sed‐
entary	 lifestyle.34	Another	explanation	could	be	their	stage	of	 life.	

























The	 question	 is	 whether	 boys	 themselves	 find	 it	 useful	 to	 in‐
vest	 in	health‐promotion	 strategies	 for	 adolescent	boys.	Although	
initial	 interest	 is	 low,	 it	appears	that	boys	do	see	opportunities	for	
health	 promotion,	 particularly	 in	 direct,	 useful	 health	 advice	 that	
they	can	use	to	make	themselves	more	attractive.	Boys	want	to	have	
a	say	in	interventions,	and	autonomy	matters	to	them.	This	under‐
lines	 the	 importance	 of	 a	 participatory	 approach	 in	 interventions	
aimed	at	adolescent	boys,	since	it	gives	room	for	autonomy	and	for	
greater	empowerment.4,10,24,39	Boys	were	open	to	health	messages	









Future	 researchers	 might	 consider	 ‘info‐tainment’	 programs,	 such	
as	 the	 creation	of	 vlogs,	 for	 adolescent	boys	 in	 a	more	 controlled	
design.	Possibly	more	 important	 than	entertainment	 is	 to	 collabo‐
rate	with	local	role	models	and	peers.	Boys	in	disadvantaged	Dutch	





















but	 the	 disadvantage	 of	 using	 different	 methods	 and	 groups/
sites	 is	 the	 relatively	 low	number	of	 participants	 per	 group/site.	
This	could	make	generalization	of	the	results	difficult.	A	few	girls	
joined	in	some	activities,	which	might	have	influenced	the	results.	
Another	 limitation	 of	 the	 study	 is	 that	 the	 weight	 of	 the	 boys	
was	 not	 measured,	 but	 estimated	 by	 the	 researcher.	 Although	





openly	with	 female	 researchers	because	male	 researchers	might	
induce	stereotypical	masculine	behaviour.47
This	 research	has	 important	 implications	 for	 adolescent	health	
promotion.	 Our	 findings	 offer	 insights	 into	 the	 perspectives	 of	 a	
seldom‐heard	group	and	suggest	better	 tailored	 interventions	and	
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